2002 UNIFORM BUSINESS REPORT (UBR) Feb 14F;%(E)12D8.00 am

DOCUMENT #  P93000000425 Secretary of State

1. Entity Name

PREFERRED SOLUTIONS, INC. 02-14-2002 90061 002 ***158.75

Principai Place of Business Mailing Address

9301 GULF SHORE DR 3690 BAL! LANE

NAPLES FL 34108 ESTERO FL 33928

us us

2. Principal Place of Businass 3. Mailing Address ”"“"l H”ll |“|”||m II“!I"“ III“ III” III” I|I|| Nll‘ Im ‘|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65‘0377344 Not Appliceble

Zip Country Zip Country X $8.75 Additional

5. Certificate of Status Desirec

Fee Required

- —  _6._Name and Address of Current Registered Agent_______ __ .| _. __- ..___ _7..Nameand Address of New Registered Agent
Name
PAUL’ CHARLOTTE M Street Address (P.Q. Box Number is Not Acceplabie)
3690 BALI LANE
ESTERO FL 33928
City FL Zip Code

§. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NGTE: Regislered Agént signature required when reinstaling} DATE
9. ¥hisfﬁ.orporati9n is eli!g'\b\: tcl) sansiyciits Intangible FILE NOW!!! FEE 'IS. $150.00 10. Election Campaign Financing $5.00 May Be
axt 'n,g rgqmremen and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e Y O Delete TITLE 4 [SChange [} Addiion
NAREE TURNER, DEANA C. NAME TJRNER DE AMA c,
STREET ADDRESS | 5447 SEABELL ROAD, STE. 3108 ) STREETADORESS | Jéw S DUBLIN Creece
CIIt-ST-2IP SANIBEL FL CITY-SI-2IP tr-h Y ELS ., EL. 33903
TITLE ST 1 Delete TITLE T change [ Addition
NAME PAUL, RICHARD D NAME
STREET ADSRESS | 3690 BALI LANE STREET ADDRESS
CITY-ST-2IP ESTERO FL CITY-ST- 2P
TILE P | [ Dslete TITLE o Ochange [ Addition
Nt PAUL, CHARLOTTE M NE
STREET ADDRESS | apan BALY LANE STREET ADDRESS
CITY-ST-7IP ESTERO FL CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [Cichange (7] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP ' CITY-§T-21P .
TME [ Delete TILE | . . [ Change..  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-8T-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgeewker or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attagtfmenflwith an address, with iKeprmpowered.

SIGNATURE: )?ZW RUCENRED //Sf/o'z_ Gd/-5G7.509§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR T pate Daytime Phore #

[FEE [TV LV}

CR2ED34 (9/01)



